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~. ~ examinationsand r e f e r r a l s  and a l l o w s  ample time to include physical 


treatments and patient teaching during anappointment, providing after hours 


coverage by  providing prompt telephone access to a clinical staff member on 


a 24 hour basis who can respond to health care problems,providing care for 


pregnant and non-pregnant women, assigning residents or team o f  residents 


of patients, operating at
to provide care for a specific panel least 40 hours 

per week. including at least 8 hours during evenings or weekends,and 

providing a tracking system to document care given to the patient whenthe 


patient is sent toan emergency service. hospital or otherprovider of health 


or
care service, assisting the patient with arrangementsmaking arrangements 


for off-site services, and monitoring reports and results
of off-site 


services and integrating results into patient records. and which train 


residents to include health maintenance and disease prevention
in their 

patient care, including instruction in breast examinations, mammograms, 

blood pressure measurements. skin tests for tuberculosis. immunizations,HIV 

counseling smoking cessation and drug abuse counseling shall be assigned 

a physician specialty weighting factor of 1.1. 

(4) The physician specialities of categorical three-year 

internal medicine programs other than those identified in subclause (1) o f  

this clause and osteopathic internship shall be assigned a physician 

specialty weighting factoro f  1.0. 

(5) The physician specialties and subspecialties not defined 


in subclauses (1),(2),(3) or (4) of this clause
shall be assigned a physician 

specialty weighting factor of 0 . 9 .  

( c )  The indirect teaching adjustment percentage for the rate 

period shall be weighted based on projected medical education statistics for 

the general hospital as o f  July 1 for the period and subsequently 
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r e c o n c i l e dt ot h ea c t u a la l l o c a t i o n  of r e s i d e n t s  a n d  fellows f o r  t h ep e r i o d .  

( i v )  Fo rtheper iodSep tember  1, 1992 th roughJune  30, 1993 

andeachsubsequentper iodcommencingJuly  1 a n de n d i n gt h ef o l l o w i n gJ u n e  

3 0 ,t h ei n d i r e c tt e a c h i n ga d j u s t m e n tp e r c e n t a g ef o rt h ef o l l o w i n gh o s p i t a l s :  

H o s p i t a lf o rJ o i n tD i s e a s e sO r t h o p e d i cI n s t i t u t e ,I n c . ,H o s p i t a lf o rS p e c i a l  

Su rge ry ,Manha t tanEye ,EarandThroa tHosp i ta l ,  New YorkEyeandEar 

I n f i r m a r y ,s h a l lb e  

where I'r'l e q u a l st h ef a c i l i t y ' sr a t i o  o f  r e s i d e n t sa n df e l l o w s  p e r  b e d  a s  


d e f i n e di np a r a g r a p h  1 of t h i ss u b d i v i s i o na so fS e p t e m b e r  4 ,  1990 a s  


c o n t a i n e di nt h es u r v e yd o c u m e n tf o r w a r d e d  by t h e  h o s p i t a l  t o  t h e  d e p a r t m e n t  


w h i c h  was t ob ef o r w a r d e dn ol a t e rt h a nN o v e m b e r  1, 1990 a n d  t h e  c e r t i f i e d  


b e d sf o rt h eg e n e r a lh o s p i t a la so fJ a n u a r y  1, 1 9 9 0e x c l u d i n ge x e m p tu n i t  


beds.  


( v )  H o s p i t a l ss h a l lf u r n i s ht ot h ed e p a r t m e n ts u c hr e p o r t s  

a n di n f o r m a t i o n  r e q u i r e d  by thecommiss ione r  t o  a s s e s s  t h e  c o s t ,  q u a l i t y  a n d  

h e a l t hs y s t e mn e e d sf o rm e d i c a le d u c a t i o np r o v i d e d .  
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( i )  Hospital groups. Hospitals other than exempt hospitals shall be assigned 

to peer groups for purposes of calculating group average reimbursable 

inpatient operational cost per discharge pursuant to the provisions of 

subdivision (b )  o f  this section. ( I )  The following groups shall be used: 

(i)academic medical centers; 


( i i )  major public hospitals; 


( i i i )  Metropolitan New York teaching hospitals other than academic 


medical centers and major public hospitals that meet the teaching 


criteria specified in paragraph (2) of this subdivision; 


(iv) all other metropolitan New York hospitals; 


( v )  all other hospitals that meet the teaching criteria specified in 


paragraph ( 2 )  o f  this subdivision; 


(vi) all other hospitals that have 99 or less certified beds. if this 


peergroup containsfewer than fivefacilities,thosefacilities 


contained In this group shall be included in the all other hospital ­


group that has100 or morecertified beds but less than or equal to 300 


certifiedbedsdeterminedpursuant to subparagraph ( v i i )  ofthis 


paragraph 


(vii) all other hospitals that have 100 or more certified bedsbut less 


than or equal to 300 certified beds; and 


( v i i i )  all other hospitals that have greater than 300 certified beds. 


If this Deer group containsfewer than five facilities, those
facilities 

contained in  this group shall beincluded in the all other hospital 

group that has 100 or more certified beds butless than or equal to 300 

certified beds determined pursuant to subparagraph (vi i 1 o f  this 

paragraph 

(2) For purposes of grouping hospitals pursuant to this section, the 

39 6
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medica l  shal l  Memor ia l( i) Academic centersbeStrong 

h o s p i t a l  H o s p i t a l  S t a t eU n i v e r s i t y  S t o n y b r o o k ) ,( a t  

M e d i c a l  U n i v e r s i t yU n i v e r s i t y  Hospital U p s t a t e  C e n t e r ,  

monte f io re  Center ,H o s p i t a l  o f  Brook lyn ,  Med ica l  A lbany  

Center, U n i v e r s i t yMedical mount Sinai H o s p i t a l ,  New Y o r k  

M e d i c a l  P r e s b y t e r i a n  i nC e n t e r ,  H o s p i t a lt h e  C i ty  of New 

York, New YorkHospi ta l ,WestchesterCountyMedica lCenter  

and Er ieCountyMedica lCenter .  
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(ii)T e a c h i n gh o s p i t a l sa r et h o s eh o s p i t a l sp r o v i d i n ga c c r e d i t e dp o s t  

g r a d u a t e  m e d i c a l  t r a i n i n g  w h i c h  a r e  n o t  d e f i n e d  a s  a n  a c a d e m i c  m e d i c a l  c e n t e r  

p u r s u a n tt os u b p a r a g r a p h  (i)o ft h i sp a r a g r a p ha n dw h i c hw e r ed e s i g n a t e da s  

t e a c h i n gi n s t i t u t i o n sf o rt h er a t ep e r i o d s1 9 8 3t o1 9 8 7o rw h i c hw o u l dm e e t  

t h e  c r i t e r i a  f o r  t e a c h i n g  i n s t i t u t i o n s  a p p l i c a b l e  i n  t h o s e  y e a r s .  

(iii)M e t r o p o l i t a n  New Y o r kh o s p i t a l ss h a l l  mean t h o s e  h o s p i t a l s  l o c a t e d  i n  

t h ef i v eb o r o u g h s  o f  New York  Ci ty a n dt h ec o u n t i e s  o f  N a s s a u ,S u f f o l k ,  

Westches terandRock land.  

( i v )  M a j o r  p u b l i c  h o s p i t a l s  s h a l l  mean a l lg e n e r a lo p e r a t e d  by t h e  New York  

Ci ty  H e a l t ha n d  H o s p i t a l sC o r p o r a t i o na se s t a b l i s h e d  by C h a p t e r  1016 o f  t h e  

Laws o f  1969, a s  amended, and a l lo t h e rp u b l i cg e n e r a lh o s p i t a l sh a v i n g  

a n n u a l  b a s e  y e a r  i n p a t i e n t  o p e r a t i n g  c o s t s  i n  excess  o f  $25 m i l l i o n  e x c l u d i n g  

t h o s e  m a j o r  p u b l i c  h o s p i t a l s  t h a t  a r e  a c a d e m i c  m e d i c a l  c e n t e r s  a s  i d e n t i f i e d  

i ns u b p a r a g r a p h  (i)o f  t h i s  p a r a g r a p h .  

OCT 1 8  '993TN Approval Date.-
JAN 1 - 1992 
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and power equalization 


(1) Each hospital's costshall be adjusted in the development 

of group prices by a wage equalization factor(WEF) determined pursuant to 

paragraph (2) of this subdivisionand a power equalization factor(PEF) 

determined pursuant to paragraph ( 3 )  of this subdivision to reflect the 

difference between hospitals in the price of labor and utility costs.The 
WEFs shall be used to adjust for thelevel of wage and fringe benefit costs 

for each hospital relative to its hospital group as defined pursuant to 

subdivision (i) of this section. 

(2) The WEF shall be based on staffing levels of nursing 

aides, orderlies and attendants, licensed practical nurses, registered 

nurses, nonsupervisory, includinghead nurses, patient food service workers, 

X-ray technicians (licensed orregistered), laboratory 

technologist/technicians, housekeeping aides, attendants and porters, and 

the hospital's proportion of salaries and fringe benefits costs tototal 


operating costs. TheWEF shall be determined as follows: 


Ii) For each occupation listedabove a statewide average 

salary shall be calculated by dividing the statewide sum of hospitals' 

dollars paid by the statewide sum ofhospital hours paid. 

(ii) For each hospital. an actual weighted average salary 

shall be calculated by dividing the total dollars paid for the occupations 

listed above by the total hours paid for such occupations 

l i i i  ) For each hospital, a composite weighted average salary 

shall be calculated by summing the products of the hospital's paid for 

each occupation multipliedby the corresponding statewide average salary for 

that occupation determined pursuant to subparagraph(i) of this paragraph 

-...<i F !-.,, by the total hours paid for that hospital 



sum 
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(iv) An initial WEF shall be calculated for each hospital by 

dividing the hospital specific composite weighted average salary
determined pursuant to subparagraph(iii) of this paragraph by the 

hospitalspecificactualweightedaveragesalarydetermined 

pursuant to subparagraph (ii) of this paragraph. 


(v) A hospital specific fringe benefitroll-up factor shall 

be calculated by dividing the sum of the hospital salaries and 

fringe benefits by the of the hospital's salaries. 


(vi)A statewide average fringe benefit
roll-up factor shall 

be calculated by dividing the statewide
sum of salaries and fringe

benefits by the statewide sum of salaries. 


(Ax- c; . .- .  

..-. .._ --.*. -.- . -. 
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(k) Case M i x  I ndex  ( C M I ) .  A non-Medicarecase m i x  i n d e xs h a l l  

be c a l c u l a t e d  f o re a c hh o s p i t a lb a s e du p o nt h eh o s p i t a l ' s  l a s t  t h reemon ths  

o f  1986 a n dt h ef i r s tn i n em o n t h so f  1987non-Medicaredischarges f o r  each 

d i a g n o s i sr e l a t e dg r o u pa n d  t h en o n - M e d i c a r es e r v i c ei n t e n s i t yw e i g h t s  

i n c l u d e di ns e c t i o n8 6 - 1 . 6 2  o f  t h i sS u b p a r t .  An a d j u s t m e n tt ot h e  C M I  s h a l l  

be made whena f u l l  y e a r  o f  1987da tabecomesava i l ab le .  The i n d e xs h a l l  

beused t o  d e v e l o p  a case m i  x n e u t r a la v e r a g ec o s tp e rd i s c h a r g ep u r s u a n t  

t o  t h e  p r o v i s i o n s  o f  s u b d i v i  subdivisions(a) and (b) o f  t h i ss e c t i o n .  Exempt u n i t  

a n ds h o r ts t a yc a s e sa n dt r a n s f e r se x c e p tt h o s et r a n s f e rc a s e ss p e c i f i c a l l y  

a s s i g n e d  t o  DRGs t h a t  a r e  i d e n t i f i e d  a s  t r a n s f e r  DRGs s h a l lb ee x c l u d e df r o m  

t h e  c a l c u l a t i o n  o f  t h e  C M I .  

( 1 )T r a n s f e r s .R a t e so fp a y m e n tt oa c u t ec a r en o n - e x e m p t  

f a c i l i t i e s  f o r  p a t i e n t s  t h a t  a r e  t r a n s f e r r e d  t o  a n o t h e r  a c u t e  c a r e  non-exempt 

f a c i l i t y  s h a l l  b e  d e t e r m i n e d  o n  t h e  b a s i s  o f  a p e rd i e mr a t ef o re a c hd a y  

o f  t h e  p a t i e n t ' s  s t a y  i n  t h e  t r a n s f e r r i n g  f a c i l i t y ,  w i t h  t h e  e x c e p t i o n s  n o t e d  

i np a r a g r a p h s  (1) and (2)  o ft h i ss u b d i v i s i o n .  The t o t a lp a y m e n tt ot h e  

t r a n s f e r r i n g  f a c i l i t y  s h a l l  not exceedtheamoun ttha twou ldhavebeenpa id  

i f  t h ep a t i e n th a db e e nd i s c h a r g e d .  The p e rd i e mr a t es h a l lb ed e t e r m i n e d  

by d i v i d i n g  t h e  DRG s p e c i f i co p e r a t i n gc o s tc o m p o n e n td e t e r m i n e dp u r s u a n t  

t o  sec t i on86-1 .52 (a ) (  1) o f  t h i s  S u b p a r t  by t h e  h o s p i t a l ' s  g r o u p  a r i t h m e t i c  

i n l i e r  l e n g t h  o f  s t a y  f o r  t h e  DRG, m u l t i p l y i n g  by t h et r a n s f e ra d j u s t m e n t  

f a c t o r  o f  120 p e r c e n t ,a d d i n gb u d g e t e dc a p i t a lc o s t sp u r s u a n tt os e c t i o n  

86-1.59 o f  t h i sS u b p a r t ,a n d ,l a s t l y ,  

OCT 1 8  1993
TN, a -06 Approval Date-, 
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adding care allowance
a
health service[s] of -614 

percent of the hospital's non-Medicare reimbursable 

inpatient costs for rate year-1994 and .637 percent for rate year 
1995 computed without considerationof inpatient uncollectible 
amounts and after applicationof the trend factor described in 

section 86-1.58. In transfer cases where the group average

arithmetic inlier length of one, the
stay for the DRG is equal to 

transfer adjustment factor shall
not be applied. 


(1) Transfers among morethan two facilities that are not 

part of a merged facility shall be reimbursed
as follows: 


(i) the facility which discharges the patient shall receive 

the full DRG payment.


(ii) all other facilities in which the patient has received 

care shall receive. a per diem rate unless the patient is in a 
transfer DRG. 

( 2 )  A transferring facility shall be paid the full DRG rate 
for those patients in DRGs specifically identified
as transfer 

DRGs, except for those patients whose stay qualifies
as short 

stay outlier days pursuant
to section 86-1.55(a) of this Subpart. 


(3) Transfers among acutecare non-exempt hospitals or 

divisions that are part of a merged
or consolidated facility

shall be reimbursed as
if the hospital that first admitted the 

patient had also discharged the patient. 


(4) The discharging facility shall receive the full
DRG 

payment as defined in section
86-1.52 of this Subpart. 


( 5 )  Services provided to neonates discharged from a 
hospital providing neonatal specialty services to a hospital
reimbursed under the case payment system for purposes of weight
gain shall be reimbursed and assigned to a DRG upon admissionor 

re-admission based on the admission
or re-admission weight

respectively of the infant. 




New York official 
136( a )  

86-1.54 
A t t a c h m e n t  4 . 1 9 - A  
Part I 

reserved 

TN c Approval Date OCT 1 8  
IC-­

supersedes TN g3-C; Effective Date JAN 1 - 1992 


